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“The FSSA welfare system has 
failed recipients and taxpayers alike, 
and must be changed.”

- G O V E R N O R  M I T C H  D A N I E L S
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the current system 

is wrought with 

errors, inefficiencies, 

complexity, 

inconsistency, fraud 

and abuse.

O V E R V I E W

  Over the last year, the Indiana Family and Social Ser-

vices Administration (FSSA) has been assessing the State’s 

public assistance eligibility system and exploring options on 

how to improve it.  As this report will demonstrate, the cur-

rent system is wrought with errors, inefficiencies, complex-

ity, inconsistency, fraud and abuse.  It is a system that is not 

working for clients in need of essential public assistance 

programs, such as Medicaid, Temporary Assistance for 

Needy Families (TANF), and Food Stamps, not working for 

state employees in the system trying to provide assistance 

to needy Hoosiers, and not working for taxpayers who 

must shoulder the expense of a broken public assistance 

eligibility system. 

 Earlier this year, FSSA issued a Request for Proposal 

(RFP) to partner with an outside vendor to assist FSSA in 

modernizing the system. Governor Daniels appointed an 

executive interagency Review Team in May of this year to 

assess the RFP project and to negotiate the terms of a mod-

ernized system with the potential partners who responded 

to the RFP.  This report is separate from the Review Team’s 

efforts and does not purport in any way to represent any 

of the work or direction that is currently underway by that 

Team or any final solution the Review Team may negoti-

ate.  Whatever the results of that effort might be,  this report 

will demonstrate that FSSA must modernize the system to 

achieve the goals of welfare reform, provide better custom-

er service and access to our clients, and provide a respon-

sible and accountable system for Indiana taxpayers.  Finally, 

this report will offer some ideal attributes of a modernized 

system, as well as some performance expectations of a 

successfully modernized system.
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and/or providing too little or too much assistance 

for those who did qualify.

- FSSA paid Food Stamps recipients $33.9 million 

more than they were entitled (FFY 2005).

• Slow processes that fall short of federal guidelines    	

      and provide poor customer service

- In January 2005, the Medical Review Team (MRT) 

responsible for examining applicant veracity and 

depth of disability, had a backlog of more than 

13,000 cases.

- Sixty-five percent of FSSA clients rated their satisfac-

tion with the agency’s service as “below average.”

- Fifty-six percent complained that the intake pro-

cess was “too slow.”

• Inconvenient access

- Modern forms of access, such as the Internet 

and interactive voice response (IVR) systems, are 

not available to clients.

- Forty-eight percent of FSSA clients found it dif-

ficult to reach a caseworker.

- County offices are open limited hours.

E X E CUT   I V E  S UMMA    R Y

FSSA serves one out of every six Hoosiers each year 

through the purchase of health care and social services 

for low-income individuals and families, senior citizens, 

people with mental illness or addictions and people with 

physical or developmental disabilities. FSSA’s budget of 

$6.55 billion comprises 30 percent of the state budget.

FSSA serves Hoosiers in need as a health care financ-

ing organization, expending 92 percent of its budget on 

purchasing services from outside vendors, such as primary 

care clinics, physicians, hospitals and community mental 

health centers.

FSSA operates a broken, unwieldy public assistance eli-

gibility system that does not best serve its clients in need of 

benefits under Medicaid, Temporary Assistance for Needy 

Families (TANF) and Food Stamps. The following problems 

within the eligibility system, the portal through which one 

applies for benefits, must be corrected for the system to 

work for clients and Hoosier taxpayers:

• Worst record of welfare reform in the country

- In the past decade, Indiana ranked 50th in the 

percent reduction of citizens on welfare.  While 

welfare caseloads across the country declined by 

an average of 58 percent between August 1996 

and December 2005, Indiana’s welfare caseloads 

declined by a mere 6 percent.

• High Error Rates 

- Thirty-five percent of the Medicaid long-term care 

applications (FFY 2003) and 25 percent of the Tem-

porary Aid for Needy Families (TANF) applications 

(FFY 2006) approved by FSSA contained errors, 

either approving applicants who did not qualify 
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• Lack of consistency 

- One hundred and seven county offices determine 

and verify eligibility in 107 different ways.

• Lack of tracking capabilities and proper account-      	

       ing programs make system ripe for corruption 

- At least 15 FSSA employees have been arrested 

since 2002 for fraud-related activities with the aver-

age case costing taxpayers $50,000.

- At least 21 co-conspirators committed fraud  

against the state for an average case cost of 

$60,000.

Ultimately, FSSA’s system should provide assistance to 

those most in need and ensure that those who don’t qualify 

for assistance don’t receive it.

To achieve those goals, FSSA developed general traits as 

a part of the pending RFP process to create a new model to 

make the eligibility intake processes for its programs more 

accurate, user-friendly and effective.  The new eligibility in-

take process must emphasize:

• Customer ease-of-use and convenience

• Quickly linking customers to community and job
   resources to help them become self-sufficient

• Accountability to taxpayers 

A new system also should focus on giving clients more 

avenues to interact with the agency, which will ultimately 

reduce the number of mandatory visits to local offices and 

long waiting times experienced at these offices. Clients 

should be able to provide information to the agency or re-

trieve information from FSSA 24 hours a day, seven days a 

week. Access points should include local county offices, the 

Internet, an automated and interactive phone system, and 

local organizations in the community.

By employing modern business processes and techno-

logical enhancements, FSSA will be able to serve its clients 

better by making eligibility determinations more quickly and 

accurately.  As such, FSSA will be able to meet and exceed 

client expectations and federal guidelines.

FSSA faces an incredible challenge and opportunity to 

modernize the eligibility system. The status quo is simply 

not acceptable. A modernized eligibility system is essential 

to bringing more focus back to the people it was created to 

serve, while at the same time, developing and implement-

ing appropriate measures to ensure more accountability to 

taxpayers.
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H I S T O R Y  O F  F S S A  AND    P UBL   I C  A S S I S TANC    E

OVERVIEW

Over the years, Indiana’s social services safety net re-

sponsible for administering and regulating the delivery of 

and payment for public assistance and welfare programs 

has undergone tremendous change. For example, much 

of the administration of these essential programs in the 

late 1800s was performed through Indiana’s counties and 

by county staff. Today many, if not all, of these essential 

programs are administered either through county welfare 

offices on behalf of the State or entirely at the state level 

through FSSA.

Today, FSSA operates a budget of $6.55 billion and em-

ploys approximately 6,500 people.  FSSA finances welfare 

and social services for one in six Hoosiers in need – de-

pending upon both their economic and severity of condi-

tions through the following care areas:

• Office of Medicaid Policy and Planning (OMPP), which
   specializes in Maternal and Child Health

• Division of Mental Health and Addiction (DMHA)

• Division of Disabilities and Rehabilitative Services (DDRS)

• Division of Aging (Aging)

• Division of Family Resources (DFR)

Among more than 170 programs, FSSA is responsible 

for such public assistance and welfare programs as Tem-

porary Assistance for Needy Families (TANF), Medicaid and 

Food Stamps. 

• TANF — The foundation of modern-day welfare rests 

with the Social Security Act of 1935, under which the fed-

eral government enacted the cash assistance program Aid 

to Families with Dependent Children (AFDC) for poor single 

mothers and their children. AFDC is now known as TANF 

and is funded entirely by federal dollars through a block 

grant administered by states that share in the costs of ad-

ministering those funds. 

• Medicaid — Today’s federal and state-subsidized 

health care has its roots in the federal government’s creation 

of the Medicaid and Medicare programs in 1965.  Medicaid 

purchases health care and related services for low-income 

populations, whereas Medicare focuses on people who are 

age 65 or older or certain persons with disabilities younger 

than age 65.  Medicare is operated by the federal govern-

ment, and Medicaid is operated by state governments.  

• Food Stamps — First introduced in the 1930s and 

initially offered through pilot programs, Food Stamps pro-

vides for clients’ financial assistance to purchase nutritious 
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food. In 1974, the Food Stamps program was expanded na-

tionwide.  Similar to TANF, Food Stamps is funded entirely 

by federal dollars; however, the state shares in administration 

costs.  

To understand why FSSA is exploring ways in which to im-

prove and modernize the process by which Hoosiers apply 

for these public assistance and welfare programs, it is essen-

tial to consider these needed changes in the recent historical 

context of the programs’ administration. The following is a 

brief summary of the complex evolution of Indiana’s health 

care and social services programs.   

1986 – 1995 

Until 1985, Indiana public assistance and welfare programs 

were administered by the county welfare offices by county 

employees.  In 1986, the state took over the administration 

of the county welfare staff in response to a lawsuit filed by 

the County Directors Association regarding the inequities of 

employee salaries and benefits across counties. As a result,     

TO UNDERSTAND WHY 

FSSA IS EXPLORING 

WAYS IN WHICH 

TO IMPROVE AND 

MODERNIZE THE 

PROCESS BY WHICH 

HOOSIERS APPLY 

FOR THESE PUBLIC 

ASSISTANCE AND 

WELFARE PROGRAMS, 

it is essential to 

consider these 

needed changes 

in the historical 

context of 

the programs’ 

administration.
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eligibility determination for AFDC, Food Stamps and Med-

icaid was instead determined by state employees.  At that 

time, caseworkers completed eligibility forms and notices 

only on paper; no processes were automated. At least one 

state “welfare” office was located in each of the 92 counties.  

In 1991, the Indiana General Assembly decided that the 

many state agencies that helped Hoosiers obtain various 

social services should be combined. The consolidation of 

the departments of Mental Health, Public Welfare and Hu-

man Services (which included Medicaid) formed FSSA. At 

the time, FSSA was charged with managing a multibillion 

dollar budget and employing more than 12,000 people.  It 

was a massive organization that was challenging to man-

age; funding care for nearly 1 million Hoosiers is a large 

task.   

In 1992, the Indiana General Assembly mandated four 

distinct divisions within FSSA:  Office of Medicaid Policy 

and Planning (OMPP), Division of Mental Health and Addic-

tion (DMHA), Division of Disabilities, Aging and Rehabilita-

tive Services (DDARS), and Division of Family and Children 

(DFC).

In 1993, Indiana implemented the Indiana Client Eligi-

bility System (ICES), an integrated computer system that 

analyzes data and information to determine eligibility.  ICES 

was the initial step toward moving FSSA away from a solely 

paper-based system.

1996-2004

The national landscape for welfare assistance was radi-

cally transformed with the federal government’s passage 

of the Personal Responsibility and Work Opportunity Rec-

onciliation Act (PRWORA) of 1996. PRWORA set limits on 

cash support, mandated even stronger work requirements 

and gave states more discretion over program design.  As 

part of PRWORA, AFDC’s program name was changed to 

Temporary Aid for Needy Families (TANF) to better reflect 

the new design and goals of welfare assistance. Because 

Indiana operated under a waiver that did not expire until 

2002, FSSA did not initially have to comply with all of the 

national rules.

In 2001, Indiana was one of the last 10 states to comply 

with the federal regulation on the adoption of an electronic 

benefits transfer (EBT) card. EBT plastic debit cards are uti-

lized by Food Stamps and TANF clients to access allotted 

financial assistance. The EBT card is an efficient and se-

cure way for the state to distribute benefits to clients. The 

clients also benefit from the reliability and convenience of 

the card.

Unfortunately, since 2002, Indiana has failed to make 

most of the needed modifications to the TANF program 

to comply with federal regulations, contributing to Indiana 

falling way behind in welfare reform. The U.S. Department 

of Health and Human Services reported that welfare casel-

oads across the nation declined by 58 percent from August 

1996 to December 2005. However, Indiana’s welfare rolls 

were reduced by only 6 percent during the same period. 

The graphics on the following pages shows how Indiana 

fared in comparison to other states — dead last.
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STATE                   AUG. 1996 	      DEC. 2005         PERCENT
		          FAMILIES	      FAMILIES	       CHANGE

ALABAMA

ALASKA

ARIZONA

ARKANSAS

CALIFORNIA

COLORADO

CONNECTICUT

DELAWARE

FLORIDA

GEORGIA

HAWAII

IDAHO

ILLINOIS

INDIANA

IOWA

KANSAS

KENTUCKY

LOUSIANA

MAINE

MARYLAND

MASSACHUSETTS

MICHIGAN

MINNESOTA

MISSISSIPPI

MISSOURI

MONTANA

STATE                   AUG. 1996 	      DEC. 2005         PERCENT
		          FAMILIES	      FAMILIES	       CHANGE

NEBRASKA

NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO 

NEW YORK

NORTH CAROLINA

NORTH DAKOTA

OHIO

OKLAHOMA

OREGON

PENNSYLVANIA

RHODE ISLAND

SOUTH CAROLINA

SOUTH DAKOTA

TENNESSEE

TEXAS

UTAH

VERMONT

VIRGINIA

WASHINGTON

WEST VIRGINIA

WISCONSIN

WYOMING

U.S. TOTAL

41,032	 20,316		  -50.5%

12,159	 3,590		  -70.5%

62,404	 41,943		  -32.8%

22,069	 8,283		  -62.5%

880,378	 453,819		  -48.5%

34,486	 15,303		  -55.6%

57.326	 18,685		  -67.4%

10,585	 5,744		  -45.7%

200,922	 57,361		  -71.5%

123,329	 35,621		  -71.1%

21, 894	 7,243		  -66.9%

8,607		  1,870		  -78.3%

220,297	 38,129		  -82.7%

51,437	 48,213		  -6.3%

31,579	 17,215		  -45.5%

23,790	 17,400		  -26.9%

71,264	 33,691		  -52.7%

67,467	 13,888		  -79.4%

20,007	 9,516		  -52.4%

70,665	 22,530		  -68.1%

84,700	 47,950		  -43.4%

169,997	 81,882		  -51.8%

57,741	 27,589		  -52.2%

46,428	 14,636		  -68.5%

80,123	 39,715		  -50.4%

10,114	 3,947		  -61.0%

14,435	 10,016		  -30.6%

13,712	 5,691		  -58.5%

9,100		  6,150		  -32.4%

101,704	 42,198		  -58.5%

33,353	 17,773		  -46.7%

418,338	 139,220		  -66.7%

110,060	 31,746		  -71.2%

4,773		  2,789		  -41.6%

204,240	 81,425		  -60.1%

35,986	 11,104		  -69.1%

29,917	 20,194		  -32.5%

186,342	 97,469		  -47.7%

20,670	 10,063		  -51.3%

44,060	 16,234		  -63.2%

5,829		  2,876		  -50.7%

97,187	 69,361		  -28.6%

243,504	 77,693		  -68.1%

14,221	 8,151		  -42.7%

8,765		  4,479		  -48.9%

61,905	 9,615		  -84.5%

97,492	 55,910		  -42.7%

37,044	 11,275		  -69..6%

51,924	 17,970		  -65.4%

4,312		  294		  -93.2%

4,408,508	 1,870,039	 -57.6%

AM  E R I CA  ’ S  W E LFA   R E  R E F O R M ,  1 9 9 6  -  2 0 0 5

INDIANA’s RANK: 50 — worst percent reduction in people on welfare
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PERCENT REDUCTION 
IN WELFARE CASES

Since 1996, welfare caseloads across the 

country have declined by an average of 58 per-

cent. However, over a 10-year period, Indiana 

reported the worst performance. Indiana’s 

welfare rolls were reduced by a mere 6 percent 

between August 1996 and December 2005.
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2005 - Present

On Jan. 11, 2005, Governor Mitch Daniels created the 

Department of Child Services (DCS) – a stand-alone agency 

responsible for administering child welfare services, includ-

ing child protective services, adoption, foster care and child 

support. These services were previously the responsibility 

of FSSA’s Division of Family and Children (DFC). The former 

DFC was renamed the Division of Family Resources (DFR) 

to more accurately reflect its modified responsibilities. By 

executive order and legislative action in 2005 and 2006, 

other components of what was once DFC have been trans-

ferred to other parts of FSSA and state government.  Since 

January 2005, FSSA has made the following modifications 

to its structure:

• First Steps, a program to help children with disabilities, 

was transferred to the Division of Disabilities, Aging and Re-

habilitative Services (DDARS) within FSSA.

• Effective July 1, 2006, Housing Choice Voucher Pro-

gram (Section 8), Energy Assistance Block Grant, Weath-

erization Assistance, Community Services Block Grant, 

Commodity Supplemental Food, Community Food and Nu-

trition, Emergency Food Assistance Program, Shelter Plus 

Care and Migrant Farm Worker Outreach Project programs 

were transferred to the Office of the Lieutenant Governor as 

they are a better fit with the core functions of its office.  The 

Lieutenant Governor’s office has subcontracted the opera-

tions of some of these programs to the Indiana Housing & 

Community Development Authority (IHCDA).

• Services for Indiana’s aging population under FSSA’s 

Division of Disabilities, Rehabilitative Services (DDARS), were 

moved to a newly created Division of Aging within FSSA. 

However, the new administration knew that more than 

just structural modifications to FSSA needed to occur 

for the agency to most appropriately serve its vulnerable 

populations and be a good steward of taxpayer dollars.  In 

the late 1990s and early 2000s, the decline of Indiana’s 

economy, coupled with the State’s failure to fully implement 

welfare reform, led to more Hoosiers in poverty and more 

citizens enrolled in public assistance. Between 2000 and 

2004, Indiana was one of only four states to see an in-

crease in welfare rolls.  The number of households receiving 

TANF grew from 36,000 in January 2000 to nearly 51,000 

in July 2005, peaking at 56,000 in January 2003.  In Sep-

tember 2005, 564,000 individuals – more than 9 percent 

of Hoosiers – were receiving food stamps.  This was an 11 

percent increase over September 2004.

In 2005, largely in response to increasing public assis-

tance rolls, high error rates, waste, pending lawsuits, fraud 

and abuse, FSSA began to explore ways to improve the 

eligibility application process for public assistance and wel-

fare programs. FSSA developed the general traits neces-

sary to modernize and improve the application system to 

ensure that eligible Hoosiers receive necessary services, 

as well as good customer service from the state.  In ad-

dition, FSSA has emphasized the importance of assisting 

Hoosiers in moving off welfare and into self-sufficiency and 

work opportunities. 

Through the pending modernization project, FSSA has a 

unique opportunity to improve the application process for 

Hoosiers most in need.  Through utilizing modern business 

practices, up-to-date technology, and internal and external 

expertise, FSSA aims to bring better service to the State’s 

most vulnerable populations and exercise prudence when 

spending taxpayer dollars.  
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V I S I O N ,  M I S S I O N  AND    G O AL  S

VISION

The vision of the Family and Social Services Admin-

istration is, “To lead the future of health care in Indiana 

by being the most effective health and human services 

agency in the nation.”

SCOPE OF SERVICES

FSSA spends more than $6.55 billion to serve more than 

1 million Hoosiers every year. Since FSSA provides 

very limited direct patient care, approximately 92 percent 

of its budget is dedicated to paying for health care 

and social services for its clients and related functions.  

As such, FSSA does not deliver health care and human 

services, rather it is a health care and social services 

financing organization.  

FSSA finances services for:

• Low-income individuals and families

• Senior citizens

• People with mental illness

• People with addictions

• People with physical disabilities

• People with developmental disabilities

MISSION

The mission of FSSA is, “To use common sense 

compassion to help Hoosiers in need have healthier, 

more productive lives through developing, manag-

ing and financing their health care and human services 

needs.”

Goals

The FSSA strategic plan (2005) aims to fix broken 

systems and transform FSSA by establishing four main 

goals:

• Drive the marketplace to increase health care and
  social services opportunities

• Implement fiscal and operational discipline

• Integrate and coordinate policy development and
  service delivery

• Provide the best customer service through consistent, 
  equitable and user-friendly access to services

For a more in-depth look into FSSA’s strategic plan, 

please refer to http://www.in.gov/fssa/pdf/fssatime-

line62306.pdf.

12
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A  S NA  P S H O T : 

F S S A  I N  J ANUA    R Y  2 0 0 5

Prior to 2005, news organizations had been reporting for 

years about problems with FSSA and its inability to properly 

protect and provide for the state’s most vulnerable popu-

lations. And while the Daniels Administration anticipated 

large-scale problems, it could not have anticipated how 

numerous and entrenched the problems really were.  In ad-

dition, it took months to determine how many people FSSA 

employs and how much money it spends in administration 

and programming costs because of the historically chaotic 

record-keeping at FSSA. The new leadership needed to 

closely examine the agency and its problems to fulfill its vi-

sion and mission, with the ultimate goal to provide the best 

service to Hoosiers most in need.

AN INSIDE LOOK ACROSS FSSA

In early 2005, the FSSA leadership team needed an ex-

tensive examination to determine the breadth and magni-

tude of the challenges that had to be overcome to be an 

effective health care and social services financing agency.  

FSSA enlisted KPMG to conduct a six-month intensive di-

agnostic audit in spring 2005.  The KPMG Diagnostic Re-

view2 and FSSA internal analysis revealed such problems 

as:

• No central accounting system

• No medical director

• Technology not linked

• Lack of training and oversight

• Inflexible personnel system

• No coordinated contracting system

• No coordinated purchasing system

• No coordinated effort to secure grants

• Departments functioned in “silos” 

Although FSSA has worked diligently for the last 18 

months to address these challenges, not all strategies and 

solutions have been fully developed or implemented be-

cause these problems are so vast and deeply rooted in the 

agency.  The following is a brief description of just a few of 

the problems discovered in early 2005.

NO CENTRAL ACCOUNTING SYSTEM

Instead of a central accounting system to manage FSSA’s 

$6.55 billion budget, accountants manually updated several 

hundred Excel spreadsheets. This manual process made it 

impossible for senior staff to understand if FSSA, its divi-

sions and its programs were over or under budget. 

“…the revolving door of directors since 

the agency was established in 1991 sug-

gests the task of overseeing Medicaid, men-

tal health and addiction services, disability 

and aging services and the Division of Family 

and Children might be too overwhelming for 

any one person.”    	

Is FSSA Too Much to Handle?
Fort Wayne Journal Gazette, Oct. 8, 2003

“With its massive budget and more than 

9,000 employees, the FSSA is too big for its 

own good.  A bureaucracy of this size invites 

lax oversight and bloated spending.” 

FSSA Needs an Overhaul    
	 South Bend Tribune, Oct. 9, 2003
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NO MEDICAL DIRECTOR

Despite being charged with maintaining the health of ap-

proximately 800,000 Hoosiers, FSSA operated without a 

medical director.  Even though the agency spent nearly $5 

billion on Medicaid services annually, a medical director did 

not set health care policy or oversee the quality of care pro-

vided to clients.    

TECHNOLOGY ACROSS DIVISIONS
NOT LINKED

Many divisions had duplicate systems that performed 

very similar functions.  The disparate systems did not “talk” 

to each other.  In other words, FSSA had multitudes of use-

less data that could not be comprehensively compiled and 

analyzed.  There was no global approach to understanding 

the technological needs of the agency; rather, technology 

was bought and supported piecemeal. 

LACK OF TRAINING AND OVERSIGHT

The lack of training and oversight in FSSA impeded the 

agency’s ability to provide quality services to clients.  For 

example, the KPMG Diagnostic Report indicated that 

“caseworkers are not trained on the complicated docu-

ments they must review in order to determine eligibility.  Of-

ten times, they do not understand the documents they are 

reviewing, such as documentation of assets (i.e. 401(k)).”  

Employees also do not receive sufficient training on how to 

detect and report fraud or on the appropriate questions to 

ask clients during eligibility interviews.    

NO COORDINATED CONTRACTING SYSTEM

FSSA had more than 10,000 contracts and contract 

amendments, yet the contracting system was a manual, 

uncoordinated process, depending too much on the mem-

ories of staff, rather than an effective tracking and handling 

system. Processing contracts internally often required six 

signatures from FSSA staff before being passed on to the 

State Budget Agency, Department of Administration and the 

Office of the Attorney General. Many contracts take more 

than 90 days to make it through the system; this inhibited 

FSSA’s ability to contract out for needs in a timely fashion.

NO COORDINATED PURCHASING SYSTEM

FSSA purchases goods for its own consumption, as well 

as for use by others. FSSA did not have a coordinated pur-

chasing system for office supplies within the Central Office 

or between local offices spread throughout the state.  Divi-

sions within FSSA also did not work together or with other 

agencies to leverage economies of scale and purchase 

goods and services in bulk.

The agency also purchases goods, like durable medical 

equipment or food, on behalf of others.  For example, both 

Vocational Rehabilitation under DDRS and Medicaid pur-

chase hearing aids for people with hearing impairments.

Yet, the two areas of FSSA did not work together to negoti-

ate for a better price for the combined quantity.  

FSSA also purchases food services for many clients, 

such as people at state-operated facilities and seniors at 

local centers.  Once again, no coordinated purchasing sys-

tem existed to maximize taxpayer dollars.
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NO COORDINATED EFFORT TO SECURE GRANTS

Each division was responsible for locating and pursuing 

grant opportunities; there was no central resource within 

FSSA to provide assistance and a coordinated approach.  

This resulted in many missed opportunities to secure fed-

eral funding.  

FUNCTIONS IN SILOS

Although the public assistance departments were con-

solidated into one large agency in 1991, the divisions re-

mained disparate, often failing to communicate, resulting 

in duplication of many processes.  As documented in the 

KPMG Diagnostic Review:

“FSSA does not maintain effective communication between 

its lines of service. Communication issues adversely impact 

FSSA’s ability to be responsive to concerns of its various divi-

sions, but also reduces FSSA’s ability to collaborate and share 

information, which has perpetuated functional silos through-

out the organization.”

The secretary’s office is responsible for overseeing five dif-

ferent divisions, as well as other functions, such as human 

resources and payroll.  With the revolving door of FSSA Sec-

retaries – 13 different Secretaries in 15 years – FSSA usually 

failed to establish a comprehensive message and strategy, 

which simply perpetuated the parochial operating system.

An Inside Look into Eligibility 
Intake and Determination

As highlighted in the “History of FSSA and Public Assis-

tance” section, prior to 2005, the division that handled eligi-

bility intake and determination, child welfare, child care and a 

host of unrelated programs was called the Division of Family 

and Children (DFC). DFC – a single division within the larger 

agency – was entrusted with caring for the most vulner-

able children in Indiana, while also serving as the gateway 

to other FSSA services. With so much responsibility, prob-

lems within the division often directly impacted the client. To 

better serve our State’s children, Governor Daniels created 

the Department of Child Services (DCS) by Executive Order 

on Jan. 11, 2006, and charged it with the responsibility of 

overseeing child welfare, including child protective services, 

adoption, foster care and child support. The remaining DFC 

programs continued in the newly-named Division of Family 

Resources (DFR) under the umbrella of FSSA, which then 

allowed FSSA to more fully focus on other critical parts of 

the organization.    

DFR is the gateway to most of FSSA’s services, includ-

ing Food Stamps, TANF and Medicaid.  Unfortunately, DFR 

operates an outdated system, which is inconsistent and dif-

ficult to use.  These factors lead to poor customer service 

to FSSA’s most vulnerable clients and also additional cost 

to Hoosier taxpayers.  The problems inherent in the current 

system are:

• Inconsistent application of rules, regulations and policy

• Overly burdensome caseloads for caseworkers

• High case error rates

• Low participation rates in programs designed to 
  promote self-sufficiency

• Inappropriate delays

• Dissatisfied clients

• Conducive to fraud
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 INCONSISTENT APPLICATION OF RULES,
 REGULATIONS AND POLICY

DFR processes and practices have devolved over time 

and multiple administrations. As a result, there has been 

a lack of common operating processes, training and ac-

culturation of employees. The State Board of Accounts 

(SBOA) TANF audit report found:

“We noted major discrepancies from county to 

county regarding documentation and follow up.  

For example, caseworkers in some counties would 

check the living situation statement made by an 

applicant by contacting the school or other known 

organization to verify while, in other counties, the 

applicant statement appeared to be accepted 

without question.“

“Although the scope of our work did not include an 

extensive review of internal control, it appears evi-

dent that whatever control procedures have been 

established by the central office are not widely im-

plemented at all local offices.  Rather, controls in 

place seem to be determined by each local direc-

tor and vary widely.3”

These variances create an environment nearly impossible 

to control or improve. FSSA clients have difficulty communi-

cating with the agency and have no consistent expectation 

of service.

OVERLY BURDENSOME CASELOADS 
FOR CASEWORKERS

Indiana caseworkers carry an average workload of 300 

cases, though caseworkers in urban areas carry as many 

as 700 concurrent cases6. Illustrating the depth of the prob-

lems in managing their cases are the alerts generated by 

the Indiana Client Eligibility System (ICES). An alert is an 

electronic reminder for the caseworker to perform some ac-

tion concerning open or pending cases. As of early June 

2006, caseworkers had 260,000 unprocessed open alerts 

— roughly 120 for every Indiana caseworker7. Caseworkers 

should be able to attend to these activities while taking care 

of normal case maintenance; the current system simply has 

not afforded them the opportunity to do so. 

In addition, caseworkers are caught in a system that uses 

outdated technology and depends on largely manual pro-

cesses for paper collection and data verification.  As such, 

caseworkers spend more time inputting data changes or 

filing papers, rather than using their social work expertise 

to help clients in a more tangible way.  Unfortunately, the 

manual requirements and time constraints of caseworkers 

often result in poor service to clients.  

16
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HIGH CASE ERROR RATES

An indicator of the problems endemic to DFR’s operation 

is the overall case error rates for FSSA’s three major pro-

grams: Food Stamps, TANF and Medicaid.  FSSA tracks 

case errors as an indicator of operating quality problems. 

The error rates for FSSA programs are as follows:

A further look at errors shows the cost borne by the taxpay-

ers as a result of these errors. The 35.23 percent error rate 

in determining long-term care eligibility costs Indiana between 

$10 and $50 million each year, as FSSA funds more than 33 

percent of Medicaid costs compared to funding very little for 

Food Stamps and TANF. (The federal government is the pri-

mary funder of Food Stamps and TANF.) In Federal Fiscal Year 

(FFY) 2005, FSSA paid Food Stamps recipients $33.9 million 

more than they were entitled.11  When the state attempted to 

recoup these overpayments, it recovered only 9.58 percent.12 

Indiana ranks 48th in the nation in recouping Food Stamp 

overpayments.13 

FSSA’s practices, which have not kept pace with modern 

business practices, fail its clients. The taxpayers of Indiana de-

serve better performance from FSSA.

FSSA’S 

PRACTICES, 

WHICH HAVE 

NOT KEPT PACE 

WITH MODERN 

BUSINESS 

PRACTICES FOR 

THE PAST 50 

YEARS, FAIL 

ITS CLIENTS. 

THE TAXPAYERS 

OF INDIANA 

DESERVE BETTER 

PERFORMANCE 

FROM FSSA.

25.80%

12.04%

35.23%

E R R O R  R A T E S

MEDICAID25

(LONG TERM CARE)

TANF10

FOOD STAMPS8
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POOR PARTICIPATION IN PROGRAMS 
DESIGNED TO PROMOTE SELF-SUFFICIENCY

As a result of the Deficit Reduction Act (DRA) of 2005, the 

federal government requires that states meet a workforce par-

ticipation for TANF recipients of 50 percent.  In other words, 50 

percent of Hoosier TANF recipients must be engaged in mean-

ingful work-related activity, either working in a job or an Indiana 

Manpower and Comprehensive Training (IMPACT)-sponsored 

activity like volunteer work. (Certain TANF recipients, such as 

non-parent caretakers, are exempt from this calculation.)  In-

diana has historically had a workforce participation rate near 

33 percent.14  With Congress passing the TANF Reauthoriza-

tion earlier this year, the 50 percent workforce participation 

requirement will be strictly enforced, and Indiana is at risk for 

failing to meet this requirement. This could cost the state up 

to 5 percent of its TANF block grant, or $10.3 million, and the 

federal government could require that Indiana replace these 

lost federal funds with state funds.

INAPPROPRIATE DELAYS

A largely manual application and verification process often 

leads to unnecessary and inappropriate delays in service, which 

may result in unanticipated costs to taxpayers. For example, 

the class action lawsuit Thornton v. Hamilton challenged the 

state’s alleged failure to issue decisions on Medicaid disability 

applications within 90 days of the application date as required 

by federal law. Although the Administration has entered into a 

consent decree with plaintiffs and worked to address this situ-

ation by eliminating the backlog of more than 13,000 cases, 

the extent of the liability of the Thornton case is uncertain at 

this time. The court could require that the state put every ap-

plicant on Medicaid disability at 90 days regardless of whether 

a determination was made.   

Inappropriate delays for receiving public assistance ex-

tend to the less time-intensive cases as well. For example, 

in SFY 2005, caseworkers took in 31,000 Food Stamps 

applications and re-determinations each month. Of these, 

3,500 were not processed in an appropriate time frame un-

der federal guidelines.16

DISSATISFIED CLIENTS

Over time, service models have disintegrated to the point 

of delivering extraordinarily poor service to clients.  The best 

judges of the system are the clients themselves. A recent 

survey showed that:

• Sixty-five percent of FSSA customers rated their 
   satisfaction with the agency’s service as “below average” 

• Fifty-six percent complained that the intake process 
    was “too slow” 

• Twenty-seven percent noted that “the telephone 
   system doesn’t work”

• Forty-eight percent found it difficult to reach a 
   caseworker”17

The current application process for public assistance re-

sults in some applicants making up to four visits to offices 

in their home county and spending more than six hours 

working through the process.18 The survey indicated that 

82 percent of the State’s clients required two or more face-

to-face office visits to become eligible for the appropriate 

programs.19 Each visit may entail time off work, child care 

and transportation difficulties, and waiting in line.
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CONDUCIVE TO FRAUD

The outdated infrastructure unfortunately allows the dis-

honest to take advantage of the state and the most vul-

nerable Hoosiers.  Since October 2002, FSSA has had at 

least 15 caseworkers arrested for fraud for illicitly obtaining 

Food Stamps and TANF benefits. The average amount sto-

len per case is approximately $50,000. In addition, at least 

21 “outside conspirators” have illegally obtained benefits 

or committed contract fraud with the assistance of FSSA 

staff. These cases cost the state and the taxpayers ap-

proximately $60,000 each in benefit payments.20

Summary

FSSA faced many challenges when the new adminis-

tration entered in January 2005:  no central accounting 

system; no medical director; technology not linked; lack 

of training and oversight; inflexible personnel system; no 

coordinated contracting system; no coordinated purchas-

ing system; no coordinated effort to secure grants; and de-

partments functioned in silos.  Many of these challenges, 

combined with the difficulty of an outdated system for the 

eligibility intake, determination and verification processes, 

have resulted in poor customer service, high error rates and 

low participation rates.  Many staff members are reduced 

to paper pushing rather than the consistent application of 

their social work expertise. Even more unfortunate, some 

staff members have committed fraud, evading detection for 

some time because of the lack of system accountability.

SINCE OCTOBER 2002, 

FSSA HAS HAD AT LEAST 

15 CASEWORKERS 

ARRESTED FOR FRAUD 

FOR ILLICITLY OBTAINING 

FOOD STAMPS AND 

TANF BENEFITS.
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E L I G I B I L I TY   I NTAK    E 

AND    CU  S T O M E R  CA  R E

Eligibility Intake, a Form of 
Customer Service

Eligibility intake is collecting, processing and organizing 

information to support eligibility determination; eligibility 

intake is a necessary component of a public assistance 

application. Final eligibility determination is the calculated 

decision whether a client is eligible for public assistance. 

In other words, eligibility intake is the preparatory work 

for final eligibility determination, both of which are neces-

sary for a client to receive public assistance. 

How Does an Applicant Apply 
for Public Assistance?

Consider a typical case, drawn from interviews with cli-

ents and caseworkers. Felicia is a 23-year-old single moth-

er with two children. She earns $152 per week working 

part time. She pays $325 per month to rent a two-bedroom 

apartment.

1. Felicia rides the city bus to a Lake County DFR of-

fice, but no caseworkers are available to speak with 

her. She makes an appointment for the next day.

2. The next day, she again takes the bus to the 

office and waits 25 minutes because previous 

appointments ran longer than scheduled. Felicia 

learns that her household will likely be eligible for 

food stamps, and her children will likely qualify for 

Medicaid.  She is told there is a long waiting list for 

child care vouchers. 

3. The next week, Felicia takes the bus back to 

the office to provide required copies of their birth 

certificates, one month of pay stubs and the rent 

receipt.

4. After one week, she calls her caseworker.  

5. A few days later, her caseworker calls her back, 

explaining that her file is incomplete. She needs to 

bring in three months of pay stubs, not just one 

month of pay stubs.

6. She brings in the additional two months of pay 

stubs the next day.

7. As the caseworker instructed Felicia on an ear-

lier visit, she travels to a separate office, which re-

quires changing buses twice, to visit a child care 

voucher agent.  She discovers that the waiting list 

is five months.  

8. About three weeks after Felicia first arrived at the 

county office, she receives a letter in the mail, alert-

ing her to the status of her family’s eligibility.  They 

will receive $70 monthly in food stamps, and her 

children will be enrolled in Medicaid.  She still has 

not heard anything about enrollment in First Steps, 

since it is handled through a different office. Her 

children’s Medicaid cards and the electronic ben-

efits transfer (EBT) card for food stamps will both 

be mailed in a few days.  
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Jessica spent a year getting familiar with the various 

rules behind each of the fields for which information was 

required.  With 27 different types of Medicaid and three 

different types of TANF, the application process is not intui-

tive. At the end of the interview, Jessica gives Felicia a list 

of all the materials that must be brought to the office to 

proceed with the application process. Jessica will need to 

verify each document Felicia supplies.

When Felicia calls to check the status of her application 

and leaves a voice mail message, Jessica cannot easily lo-

cate her file.  It’s not in the filing cabinet, so she assumes a 

clerk must be processing the new information provided by 

Felicia.  She searches through the in-boxes of four different 

clerks before finding the paperwork on a desk.  Jessica 

is frustrated; she has a stack of cases on her desk that 

needs processing and just spent 30 minutes locating the 

pieces of Felicia’s application.  More than 60 percent of her 

time is spent locating files and processing simple updates, 

such as a change of address.  Unfortunately, the burdens 

and restrictions of the current system prevent Jessica from 

providing Felicia with true social work and good customer 

service. 

Felicia had to make five visits to two separate offic-

es to discover that she and her children are eligible for 

some assistance. She is still waiting for space in the child 

care voucher program. And within six months, Felicia will 

need to return to the county office to verify that her family 

situation hasn’t changed and provide supporting docu-

mentation to continue to be eligible for Food Stamps and 

Medicaid.  Unfortunately, Felicia has experienced many 

hurdles while applying for public assistance; FSSA is not 

providing Felicia quality customer care.

What is the Caseworker’s Role in
the Application for Public Assistance?

Jessica has been a public assistance caseworker since 

graduating with a college degree in social work two years 

ago.  At first, the opportunity to help mothers and children 

in need seemed fulfilling, but she now finds most of her time 

is spent filing and searching for documents rather than us-

ing her college training.

Jessica begins a case file for Felicia in the Indiana Client 

Eligibility System (ICES).  The system is outdated, and as 

a result, she had to enter 26 separate screens worth of 

data on Felicia. The in-person interview with Felicia takes 

90 minutes.

Felicia had to make five visits to two 

separate offices to discover that 

she and her children are eligible for 

some assistance. 



Customer Service

The terms “customer service” and “customer care” define 

the way that organizations interact with their clients or cus-

tomers in the modern economy.  Each day, we interact with 

public and private organizations, such as banks, pharma-

cies, grocery stores and post offices, and come away with 

an impression – based on that interaction – concerning the 

friendliness, competence and efficiency of that organiza-

tion.  As noted in the “A Snapshot:  FSSA in January 2005” 

section, a majority of Hoosiers in need do not have positive 

impressions of their interaction with FSSA and, by implica-

tion, all of state government.

The reasons for this generally negative impression are 

many.  As Felicia’s experience demonstrates, multiple trips 

and document submissions are required to complete the 

application process.  Overburdened caseworkers have little 

time to deliver personal services. The time taken to make 

determinations is too long for too many individuals trying to 

make ends meet day-to-day.

At its core, eligibility modernization is about improving the 

level of customer care received by Hoosiers in need.  In 

2006, if you had a choice, would you continue to use a 

bank, post office, pharmacy or other place of business if it:

• Offered limited phone access?

• Failed to offer Web access?

• Failed to offer access to important information 24-7?

• Required you to come in during normal working hours
  for each transaction?

• Required you to provide some of the same documents
   each time you wanted to open a new account?

• Featured employees so overburdened by paper 
  shuffling requirements that they were unable to 
  provide quality customer service?

Customer service is a part of everyday interaction within 

FSSA and especially at its 107 county offices. FSSA’s coun-

ty offices provide customer care in the following ways:

• Greet clients and introduce clients to FSSA

• Explain the eligibility intake and determination process
   and answer questions

• Process applications for public assistance

• Determine eligibility for various programs

• Keep applications and reapplications for public 
  assistance up-to-date

• Refer clients to community or faith-based 
   organizations, such as Area Agencies on Aging (AAAs)
   or other state agencies (i.e. Department of Child 
   Services) that may be able to help meet clients’ needs
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With the advent of today’s technology, which allows in-

formation to be shared much more quickly and safely, of-

fices today should have the ability to help Hoosiers gain ac-

cess to a myriad of services.  The current system is highly 

fragmented, as demonstrated when Felicia had to go to 

a different office to apply for the child care voucher.  Un-

fortunately, this fragmentation often requires the Hoosiers 

most in need, such as senior citizens with disabilities, make 

multiple visits to different locations to apply for different 

programs.  

INCONVENIENT ACCESS

Multiple visits to different offices become increasingly 

difficult as clients realize that most county offices are only 

open to the public Monday through Friday from 8 a.m. to 

4:30 p.m. Many have to take off work and/or find child care 

to go to the office.  

FRAGMENTED AND OUTDATED TECHNOLOGY

Indiana’s eligibility computer systems are fragmented. 

Many of them were built on 30-year-old technology.  The 

flagship system, ICES, is written in COBOL, which is an In-

formation Management System (IMS), non-relational data-

base. Caseworkers use “green screen” technology to input 

data and must remember many policies, procedures, rules 

and coding to make the system work properly and accu-

rately.  Learning the system is not intuitive; caseworkers 

spend at least a year figuring out how to make it work well.  

Additionally, information is not automatically updated or 

transferable.  The system relies heavily on paper filing and 

manual processing.  Locating an application in process can 

be a cumbersome ordeal; documents supporting the appli-

cation may be on the caseworker’s desk, in a receptionist’s 

in-box or in a file cabinet.

FSSA aims to provide clients good customer care; how-

ever, the system often hinders the employees from doing 

so.  FSSA’s system of eligibility intake is often criticized for 

being slow, cumbersome, difficult to navigate, inaccurate, 

paper-intensive, time-intensive and people-intensive.  Un-

fortunately, FSSA operates a 30-year-old model of custom-

er care; the agency is so behind the times that it cannot 

compete with 21st century business models or customer 

care expectations.  

OUTDATED INFRASTRUCTURE

FSSA has 107 county offices throughout the state with 

at least one office in each county. This model was estab-

lished when county offices administered welfare services, 

and there were no other options for how to apply for public 

assistance. Today, with many current modes of commu-

nications, such as the Internet, clients should have more 

options for how to apply and submit information for public 

assistance applications.  

What are the current problems 
in the system?

The following summarizes the problems in the 
current system:

• Outdated infrastructure

• Fragmented and outdated technology

• Misspent caseworker time

• Inconsistency
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In addition, county directors are charged with overseeing 

both child welfare and public assistance.  When forced to 

prioritize, they choose to spend most of their time protect-

ing children, leaving eligibility determination accuracy and 

timeliness virtually ignored.  

INCONSISTENCY

With 107 different county offices, there are nearly 107 

processes used to document the information needed to ac-

curately determine eligibility.  Each county operates auton-

omously, making uniformity virtually impossible. The State 

Board of Accounts (SBOA) special audit cited:

“We noted major discrepancies from county to county 

regarding documentation and follow up. For example, 

caseworkers in some counties would check the living 

situation statement made by an applicant by contacting 

the school or other known organization to verify while, in 

other counties, the applicant statement appeared to be 

accepted without question.” 

“Client eligibility may not be properly assessed for a va-

riety of reasons, including high caseloads, inconsistent 

application of eligibility criteria and inconsistent policies 

between offices and locations.”

For example, one county office may file its hard copy 

cases alphabetically by last name, whereas the office in the 

adjoining county files its cases by case number.  The ap-

plication of policy also contains many discrepancies.  For 

example, TANF policy states that the caseworker must 

verify that school-age children of recipients regularly attend 

school.  One office may check to see how many children 

are in the household by calling the local school to verify their 

attendance; another office will just take the client’s word. 

This manual process is difficult, time-consuming and 

conducive to errors. The system has diminished the social 

work component of the caseworker position, relegating the 

caseworker to a paper pusher and data-input operator.  

  MISSPENT CASEWORKER TIME

Caseworkers carry very high caseloads; most casework-

ers have to maintain a workload of more than 300 cases.  

However, the workload is not spread evenly across the 

state, which leads to poor customer service when some 

caseworkers are overburdened and others have too much 

time.  For example, in Elkhart County, a caseworker may 

have more than 700 cases, whereas in Union County, a 

caseworker may only have 150 cases.  Most caseworkers 

see six new clients weekly, while still maintaining hundreds 

of other cases that are constantly in flux.  

Caseworkers maintain cases by updating changes to a 

client’s file and responding to electronic alerts issued by 

ICES, reminding them to perform an action on an open 

or pending case. Yet, most caseworkers cannot keep up 

with these alerts.  As of early June, 260,000 alerts had not 

been processed—roughly 120 for every Indiana casework-

er. Many of these alerts remind caseworkers to perform 

checks on a case, such as verifying that the income level of 

a household has not changed.  Although this is an impor-

tant component of ensuring that eligible Hoosiers receive 

services, information verification is largely an administrative 

task that does not demand the social worker expertise of 

the caseworker.21 Since caseworkers spend so much time 

verifying information, they have less time to spend counsel-

ing clients.



Summary

Challenges with the current eligibility intake system, such 

as outdated infrastructure and inconvenient access, exist 

for both the clients and caseworkers.  FSSA has a chance 

to build upon existing knowledge and adapt proven tech-

nology to take a quantum leap in modernizing its public 

assistance eligibility intake process. 

The agency has developed guidelines that address many 

of the problems in today’s eligibility system; these guidelines 

form the foundation for an Indiana solution that is accept-

able to clients and taxpayers. Instead of taking a step back, 

or settling for outdated and elaborate processes, FSSA 

wants to take full advantage of what others have learned, as 

well as employ today’s best-in-class technology. It sounds 

simple, but what exists today is a cumbersome system in 

need of great repair. 

 

IT SOUNDS 

SIMPLE, BUT WHAT 

EXISTS TODAY IS 

A CUMBERSOME 

SYSTEM IN NEED OF 

GREAT REPAIR.
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• 57 percent of clients are likely to use community 
  and faith based organizations in their communities 
  to apply for benefits. 

• 40 percent are likely to use the Internet to apply 
  for benefits. 

• 26 percent of clients have home access to the 
   Internet.

This data is supported by the experience in Florida. 

Florida’s modernization demonstrated that 10 months 

after introduction, 70 percent of all applications for pub-

lic assistance were completed via the Internet.24 Florida 

also discovered that 74 percent of clients required no 

help to complete the application, and 87 percent said 

they would again use the Internet to apply for benefits.  

In addition, FSSA could seek to co-locate other as-

sistance programs in the county offices. For example, 

clients must currently go to another office to register for 

child care assistance, but clients should be able to reg-

ister for child care assistance at the same office in which 

they are applying for other types of assistance.

Multiple entry points into the system should also help 

facilitate the ongoing exchange of information. The utili-

zation of modern technology, such as the Internet, would 

give clients much more flexibility in applying for benefits. 

For example, a mother may initially apply for assistance 

by using the Internet at a local organization where her 

child receives free after-school tutoring. Another parent 

might apply at a county office, but dial a call center to 

check on the status of her application and mail in sup-

porting documentation. A third client may use the Web 

to check the status of her application, and utilize a fax 

machine to submit supplemental information required for 

The attributes of a modernized system should be to 

provide better access, use modern technology and busi-

ness processes to leverage efficiencies and better utilize 

staff members.

PROVIDE BETTER ACCESS

Offering multiple entry points into FSSA’s eligibility sys-

tem would result in increased access to the system for 

those in need of public assistance. Rather than depend-

ing on multiple trips to a county office during the limited 

hours each office is open, clients should be able to have 

access to the modernized Indiana system 24 hours a day, 

seven days a week through new channels. The chan-

nels of entry would mirror the access points commonly 

used by businesses to engage customers. The many op-

tions FSSA’s clients might have available to them could 

include: 

• Local county offices

• 24-7 access to initiate an application over the 
   Internet

• 24-7 interactive voice response (IVR) phone  
   access to application information

• Local community organizations 

New channels such as these are ones that clients 

themselves have agreed would grant greater access to 

the system. A study of FSSA’s current client base con-

ducted by Indiana University-Purdue University at India-

napolis (IUPUI) indicated that:23 

• 74 percent of FSSA clients were likely to use 
  extended hour toll free service to apply for benefits. 

ATT   R I BUT   E S  O F  A 

M O D E R N I Z E D  S Y S T E M
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the re-determination. With more access points available 

at all times of the day and days of the week, clients would 

be able to complete their application and report changes 

in circumstances at their convenience.  

USE MODERN TECHNOLOGY AND 

BUSINESS PROCESSES TO 

LEVERAGE EFFICIENCIES

A modernized system would also be intuitive and easy 

to use for both the clients and employees from beginning 

to end.  The initial application should be able to be creat-

ed through the use of a Web-based, easy-to-use, wrap-

around system as a front-end to ICES. Whereas ICES 

looks like, feels like and is technology from the 1960s, 

a wraparound system would be a user-friendly front-end 

tool that looks and feels like a Web page. Such a  front-

end tool would automatically populate certain fields in 

ICES and would only require the information necessary 

for each applicant to be individually tested for eligibil-

ity.  In addition, rather than storing information in multiple 

locations – ICES, the caseworker’s desk, the reception-

ist’s in-box and a filing cabinet – all information could 

be stored in this comprehensive electronic record. The 

use of such technology could also reduce intake errors 

through the use of online data brokers. 

Utilizing the investment the State has made in ICES as 

the “decision engine” for eligibility determination, FSSA 

should automate the front-end data collection activities 

of the eligibility process, taking advantage of the latest 

technologies in call center processing, Internet availability 

and document center management. Through continuous 

improvement, FSSA should gain the productivity and ser-

vice improvements that commercial leaders have enjoyed.

27

A modernized 

system would 

also be intuitive 

and easy to 

use for both 

the clients and 

employees from 

beginning to end.



28 281

What is success?

FSSA is committed to better serving its clients; the eligi-

bility modernization is a tool that will allow the agency to do 

so. Through the RFP process, FSSA has applied both inter-

nal and external expertise to develop a proposed structure 

that will work for Indiana. In Indiana, success will mean:

• Better service to clients

- User-friendly entry points into FSSA’s system

- Convenient access into FSSA’s services

- Accurate and timely eligibility determinations and 
verifications

- Social work expertise available to clients, espe-
cially the most vulnerable

• Promotion to self-sufficiency

- Provide assistance to vulnerable populations 
when needed and assist people in providing for 
themselves

- Maximize time spent in productive workforce ac-
tivities, and minimize administrative bureaucracy

• An accurate and accountable system

- Greater efficiency and effectiveness of both tech-
nology and business processes

- Lower error rates

- Faster eligibility determinations

- Less fraud and abuse

- Fewer lawsuits
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BETTER SERVICE TO CLIENTS

FSSA aims to improve service to clients. A modernized 

eligibility system would offer clients more opportunities to 

access FSSA services at their convenience, not at the con-

venience of the state or its employees. Today, it is often 

difficult for the client to reach or meet with their caseworker 

to facilitate an application, changes or re-determinations. 

Implementing a connected statewide view of all cases al-

lows clients to interact with the agency at the nearest con-

venience location and any available staff member.

As clients become familiar with a new system, they will 

find it much easier and quicker to interact with FSSA. The 

client will have many more locations where they can receive 

assistance, get questions answered and drop off supple-

mental information. They can access the system via an au-

tomated phone system or Internet 24 hours a day, 7 days a 

week. Local organizations may assist clients in a comfort-

able setting. Finally, clients will interact with a much more 

consistent eligibility process - one that can respond more 

quickly and deliver services more efficiently.

PROMOTION TO SELF-SUFFICIENCY

An important goal of modernizing the eligibility process 

is to help those who are truly in need and provide tempo-

rary financial assistance to people who will eventually at-

tain economic self-sufficiency through work. Time spent in 

job search activities and should be maximized, while time 

spent in administrative bureaucracy should be minimized. 

FSSA must partner with a vendor through the RFP to 

help the agency achieve the 50 percent work participation 

goal outlined by the federal government. As caseworkers 

are relieved of many manual, administrative tasks, they can 

apply their social work expertise to assist TANF recipients 

to develop self-sufficiency plans, which include action steps 

like arranging childcare, earning a GED, applying for jobs, 

and volunteering at a local Indiana Manpower Comprehen-

sive Training (IMPACT) site.

FSSA seeks to meet its obligation to provide the appropri-

ate instruction and motivation to recipients, enabling them 

to achieve self-sufficiency. Besides improved business pro-

cesses, a vendor would assist FSSA in meeting this obliga-

tion by offering the state access to national expertise and 

best practices to augment policy initiatives related to TANF 

and other strategies.

AN ACCURATE AND

ACCOUNTABLE SYSTEM

As indicated in this report, the State of Indiana has had 

difficulty abiding by the federal guidelines and performance 

measures for many public assistance programs. FSSA has 

often failed to hold itself accountable for the actions of its 

employees and administration of its programs. However, 

FSSA believes that the improved business processes and 

enhanced technology will save time and enable appropri-

ate resources to be applied to meet these requirements.

Frequent and effective training programs and opportunities 

for employees will also be a requirement for success. 

FSSA recognizes that government is an integral part of a 

successful intake modernization and that the agency has 

a huge responsibility for ensuring that partners deliver high 

quality service for our clients. Accordingly, FSSA maintains 

the responsibility for working with all vendors to guarantee 

that solutions fit the needs of Hoosiers and vendors are 

held accountable for the highest degree of service.

FSSA should modernize its eligibility system so that cli-

ents, taxpayers and other stakeholders enjoy a 21st cen-

tury model of customer care.
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